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Qfﬁosn gﬁmﬂégagemim FO RM LM 30 Offles of Management

o™ | ABOR ORGANIZATION OFFICER AND A
EMPLOYEE REPORT i

This report i mandatery Urder P.L., 85-257, 55 amended. Falie to comply may resut 'n criminet presecullon, ires, of civil penzities ee provided by 29 U.5.C 418 or 440.

TeaB

HBigim

[ READ THE INSTRUGTIONS CAREFULLY REFORE PREPARING THIS REPORT. I

1. Fis Number u“?}ééf 2. Fiscal Yeur Goverad From:
6]/ 711/ (9083, Toeaug V8 /130 7 2008

3. Name and addross of person fling. 4, Namw, file number, and address of labor arganizulion,

vame abat” I R v fagdTHi67¢, Gonmundostions Horkers hFL/GR0

Lavor Organization File Numbar l;f?.l& 12;3_

DUl S |

P.Q. Box, Ay, Reom No., [Fany © || P.O. Box, Bulding and Ream Numbar. ifany]

Suset 30 aract avenve T i Swetisend? wileide aveme
St mrew T T UL oy amadea

State l3€¢aw York )

AP Codesd 11432

PO

State ‘Ne

b dod Ak b

e T T _,
A Eresident ‘

Enter appropriate data below K, during the past flscal yoar, you ar your apouse & miner ehlid directly or indirectly had any of the fé!lwlngfgrmmsts
(sxcept 35 speciied In the exclusions set forth in the Instiuctions): R

A. Held er interest in, engaged in trenpactions (including logins) with, ordarived Iicoms or ofhar etonemic benefl of
monetary value from an smployer whoto employees yaur organizationrepresants oris gctively seeking to-raprasent.

5. Name snd address of Employer (including trade name, ifeny). 'j7:21 Nature.of Interest, Transsction, of Incofne. B

:

Trade NEH‘IB, if ary: . . T :‘ :
P.O. Box, Bidg., Roem No.,ifany | - ~ T e bt SR
' 7, Amoont

Street :

City

Stats

Slgnstore

15. Signatura and varlfication. The undersignad declares, under penally of Parury and other spplicoble panalties of the law, thet al of tha infomnation
submitted In this report (incuding the Informaiion centpived in ény decompanying dosuman s}, hat baen exemined by the signatory and s, to the best of the
yndersignad's knowledge and baligf, true, caract, and complete, (See tha‘_;uscﬁm on penaitiesin the instrections.) -~ .,

sy %?/ o F[fEAs Cigsiovoe

/Do Tsiephone Number

Form LM-10 {2063) . Page 1 of 5
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Name of Perion Filing 1sabsl Pictri

File Number U-

8. Held an interest in or derived Income or ecanarmic beneflt with monetary value from » business {1} a
substantial part of which conslsts of buying from, celling or leasing to, ¢r otherwise dealing with the business
of an employer whose empioyaas your labor orgenization represants or I3 acively sasking 1o represent, er
{2) any par of which consists of buying from o seling or leasing directly of indlrectly to, or otherwise
dealing with yout 18bar organization or with o trust in which your labor grgeaization |s Inlerested.

8 Name ord address of Business (including trade name, If ary).

e A A S O ) --u.i

Name [Boston Company

Trade Name, fany:

#.Q, Box, Bidg., Roam No., ffany

Street One Boston Place

Chy anb

ozies

Stale Maggachugarts

9, Buziness deals with:

a, Labar Organization
;X] b Trust

«:i ¢, Empioyer

10. [ 9.b. or B.c. ib checkad glve frust of employer's nams.

NemeiUnited Furniture Workers Pension Fund A |

Troce Name.itany:

PO, Boy, Bleg.. Room No,, i any

Street 191? Al

oy Nashville

Stete Tenmegeoe

t1.a. Nsture of such dealing.

it A

§

ésusinmas provides investment managawent serives to
iche Trust.

B T A o R S ETELENSE LT LY

11,1, Appeoximate doliar value of such deeling. " 8163,720

12,5, Nature of interast helg or ingome received.

Febyuary 2004 - I attendsd a dinner hosted by the
{Boston Company .

g e e

A n am e FA TR EATUEL  as S e eme em s

12.b. Amount. o $'fﬁ:n

¢t from any lebor relations consultsnt to an amplayer any payment of mongy

C. Recelvad from any employer (other than an emplayer covered under parts A and B above)
or other thing of value.

13.a. Name 21¢ address of Employer or Labor Relations Conauliant
{Including trade name, if ahy),

Name o

Teade Nama, i any: ' 4‘ - l

e bden = b e e e —— 1

R.Q. Bax, Bldg.. Room No., if any o

P T

suee{;,..

'

ciy

ste |

e

Tl zPCodesd |

14.a. Nature of payment.

S e o 2 A A ek WA SR S S R IR % E b e s ss fneeme 4 s

A Rl] - -

......

orSopsultant | . ?

14,5, Amount of payinan.

Form L#-30 (2003)
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MName of Person Filing fesabel Pietri

File Number -

Part B Contimustion Page

B, Held an interast in of darlvad Ineame or economic Genefit with monetary valua from 3 businoss (1) @ substantial pert of which consists of buying fram, selling
or leazing to, or otherwise deaing with the business of an employer whasa employees your inbor organization rapresents o is aclively seeking 1o represent, of
2y any Eart of whigh coneists of buying from or selfing or leasing directly or indireutly to, o atherwise denling with your laber ergenization or with a trust in which

yaur {a;

or organization Is inferested,

8. Name and address of Business (including trede namg, if any).

Trade Nama, if any: : "

P.O. Box, Bidg., Room No. ifany : ~

State New vork

| ZIP Codo + 4 {1

{. Business deals with:

""" a. Labor Organizstion

¢. Employer

'
P

10, If B.b. or 9.c. is checked give trust or employer's nams.

Name 'Un eF.:xm.ture Horkets Pengien Fund A
Trade Mame, if shy:5
P.0. Box, Bldg., Room No., if any ;

sweet1919 Rz fiane Brive’

Sy Washville

Siate.Tenncssee

IR R

11.2. Nature of such deaiing.

¥

{Buginess provides investment management serives to
jthe Trugt.

i

1
i
i
i

bt et b A g b e R G e de it Lt

11.b, Appreximate daltar value of such daaling. §62,250

12:8. Neture of interast held or income raceived.

i
iPebruary 2004 - I attended a dinner hosted by the
iBank of New York,

12,5, Amount, §70

Farm LN-30 (2003}
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Name of Person Fiting Teabel pietvri

Fila Nyrber U.

Part B Continuation Page

B. Held an interast In or derived income ar econeimic baneflt with moratary valus from 3 buainesa (1) a substantis) part of which consista of buying fiom, selling
or leasing to, or otherwize depling with the bueiness of an employer whose amployees your labor organizadian represants or [3 actively saeklpg to repregent, of
{2) any part ofwhich cansists of buylng from or selling or laasing direclly or inditectly ta, or Ctharwise dealing with your labor orgardzation or with & trust In which

your lebor organization I3 interented.

8. Name and address of Business (Inciuding trade name, if any).

T

Name [United Putniture Woxkers Pension Fwnd A |

Trade Name, ffamy: ©°

£.0. Box. Bldg.. Room No., ifsny |

A w ..\}

Streat 1910 Air Lamg Drive

9, Bugineas desks with;

"f . Labor Qrganization

3¢ b. Trust

""; . Emplover

e,

s Ab AR R A

Name Uni:e Furnd ure Workars pengion Fuad A i

Trade Nome, if any: . B

P.0. Box, Bldg., Room No.,itany |

o RO

city Ena,;{wl i,i_e RSN

Stte Tonaenses 2P Codo v 437230 |

i b i

11.a Nature of such deallng.

Reinpbuzrsenent of trustee related expenses.

- oy n AT s i s i AN B S e g 2 3 e a3 meingete e

11.b, Approximate dolier vaiue of such dealing, ' 50

42.a Nalure of imterast hald or income recelved.

Raimburssment of travel, hotel, meales and
migcellanccus expensed ineurred to attend Board of
Trustees mectings in February and June 2004, and
Pirance Investment Committase meetings in April and .
Septenber 2004.

12.b. Amount. $1,525

Famm LM-30 12003}
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Name of Ferson Fiing Twabel Pistri

File Number U-

Part B Continuatlon Page

your labor prganization Is inferesied,

B. Held an interest ity or darvad income or szonomio banafit with monetary value from & business (1) s substantial part of which conslsta of buylng from, selling
 of Ipgsing ta, of othenvise dealing with the busingss of an employer whose employass vour labor crgsrization represants gr i¢ activaly seeking (o rapresant, ar
{2) ay part of which consists of buying from or selling or lepsing directly ef indirectly to, or othdrwies dealing with yeur labar organization or with a trust I viich

Name United Fuxnity

Tinde Name, fany: |

e e

P.¢. Box, Bldg., Room No,, ifany |

8 Name and addresa of Business (including trade nema, f any).

ClY Neshville

Siolo Tennesses <~ " ZIPCode+d 37210

PR coee e

9, Buginess daals with:
7 a. Labor Organization

L.

10. if 9.b. or 9.¢. Iu chegied give truat or employer's name,

Name ft)‘nitcd Fu::m ture Workers Insurance i—‘unc}‘_ L

Trade Name, if any: .

State! Ternegsee

P.O. Box, Bidg.. Room No., Ifany

rive

AR R e L

e AR I

s ALY AL R et g it e sm e e ..........i

Bt bh 1l et L b e e e e e s b

11.a. Nature of sush dealing. o

Reimisursensut of trustss related expanses.

11.b. Approximaie doilar value of such deallng, ‘ §0

12.2; Natyre of inlanast hold or Income received.

feinbursanent of travel, hotel, meals and
miscellanedus expences incuxred to attend Board of
Trustees meebings in Feoruary sud June 2004.

R by AP YR Bl = 1R e Fimrnied e s et KPS B

12.b, Amour. 872

Form LM-30 {2003)
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